2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # 562608 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
V M F CORPORATION
Principal Place of Business ‘ Mailing Address
10944 SW 135TH CT. CR 10944 SW 135TH CT. CR
MIAMI FL 33128 MiAM FL 33186
us us
S , _ _
Suite, Apt #, elc, Sutte, Apt # etc. st MOORE CRZE034 (10/04)
Bity & Stato City & State 4. FEl Nurber . | Applied For
65-02638808 [ Not Anplieait
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . o o Fee Reql.!n"ed
6. Name and Addrass of Current Flggisterad Agent . 7. Name and Address of New Registered Agent

Name

y(%ﬁ?%ﬂ?gg?ﬁc'ﬁ CR Street Address (P.C. Box Nun.'lber is Not Acceptable) ]
MIAMI FL. 33186 . T . - s

City - FL “Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida, |am famitiar wiih. and a;:dépt
the chligations of ragistered agent,

SIGNATURE - . . . -
(NOTE Regisiored Agart signaiura roquired when reinstating) DATE

Snatuie, WEAY of prnked name o Tegistered agent and e f applicable

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Departrent of Stats’

9. Election Campatgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREG TORS Il EI ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e PD 7 Delete l B [J change [ Addifion
NAME MONGE, VICTOR M. NAME UOR000323867 -
STREET ADDRESS | 10644 SW 135TH CT. CR - [ STREETADDRFSS 84;"22 fUE—QG[}? {-0na 150. 00

ity St 2 MIAM! FL 33186 TITY -5 2P 3 »

THLE VD [ Dalete DRk [ change [ Acdition
NAME MONGE, MARIO A, NAME

STREET ADDRESS 10844 SW 135TH CT. CR STREST ADDRESS

Cily-S1-7F MIAMI FL 33186 _ N ‘ —lﬂ' ST-IF ) ] .
TITLE [n} [ Delete e [ Change [ Addition
NAME MONGE, ELSA Z. NAME

STRELT ADDRESS | {0944 SW 135TH CT CR STREFT ADDRESS

CiY-ST-2F  |MIAMI FL 33186 _§ ovesrap

e | [ Detete e [ change [ Addlon
NARSE HAME

SEREFT ADARESS STREET ADDRESS

Cily ST-aP £y -5i- 2P _

HILE [ Dejete THILE I change [ Addilion
NAME RAME

SHaECT ADDRESS STRECT ADDRESS

CllY-ST-2F CITY-SE- AP R
Tine 1 Delele e [ change [ Addition
HAME HAME

STREET ADORESS STRFFT A0DAESS

Y- 512w CTY-51-2P i

12. | hereby certify that the inf
indicated an this report or
of the corparation of the rec
changed, oron an a

SIGNATURE: ks 05 THGROBYZLZ

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phone #

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3%0), Florida Statutes. | further certify that the information

plemental report is rue angaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
wustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
with an bddress, wilh,all other like empowered.




